MISSOURI DIVISION OF HEALTH —STAI;IDAR.I." CERTIFICATE OF DEATH - = (D

DEPARTMENT OF PUBLIC HEALTH AND WELFA 100 STATEFILE NUMBER
DO NOT WRITE AMENDED Registration District No, --___--318.:...ancry Ragu!uhon ?lsmct N Registrar’s No.
ON THIS STUB Auy=1171 Li l f Uf—H» -
t* 1. PLACE OF DEA U VL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE MTSSQURT b COUNTY admission)
Rev. 4/59 2 b. CITY{I¥ ounide cofporate limits, give TOWNSHIP anly) Length of stay in 16 e Ty Inside Limits
; - R
u town ST. LOUIS, MISSOURI 27 DAYS ©Bwn 2847 MEADOW LARK YeXO Ne D
: [ :{%éPE!I":TEogF {If NOT in hospital, give location) Inside Limits d:l;%EREETSS {If cutside, giva location) Reside on Farm
“la()g %' ’g INsTITUTIoN VAH, 915 N, GRAND AVE, YesY) Ne [l JENNINGS, Ye O Noyd
[
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
_— AUGUST A. WEIGEL DEATH 11/20/62
4 e : 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [0 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 2.\: HR
i Widowed [J Divorced [ Months I aye ours in.
5/ MALR WIITE 9/2/%k 68 [
—_ 10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired)
6 2 RE'I'IRF:‘F] ' ST. LOUIS, I"[[SSOURI, U.S. A,
7 0 Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
%) CHARLES WEIGEL PAULINE SHRIETER IDA WEIGEL
8 / v 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT m F STREET
< {¥es,_no, or unknown) { (If yes, give war or dates of service
9 w YRe” | ST RUTH HENRY (DAUGHTER)NATIONAL CITY, CALIF
-] [ 18. CAUSE OF DEATH (Enter only cne ¢ause per lina f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: POST OP o - ) ONSET AND DEATH
2l g DAMEDIATE CAUSE () RICHT PREUMONECTOMY
11 o] o -
o la
Q
12 9 3 A x| =] Conditions, if any, DUE TO (b) BRONCIHOGENIC CARCINOMA
7 5 which gave rise to
22 a’bc:ya n':;use d(n), /é 2 /
= statin e under. X F
' 13 .'— lvinggcause last, DUE TO (<)
_—“‘-% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal -PART IH. I decessed was female was
3 g disease condition given in PART | {a) DISSECTION there a pregnancy in last 90 days.
o
8 g §| CARCINOMA OF EPIGIOTTIS POST OP LARYHGECTOMY & RT RADICAYL NECK JO Y= [ O | O usknown
g £ | 7% Was AUTGPSY | %0s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
b & PERFQRMED? O a a
z v YES NC [
-
z £ I | 0 TIME OF  Tiowr  Manih, Day, Year
5 = INJURY B.m.
x O 2 gy
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbeur home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strset, office bldg., etc.) )
ﬁ NOT WHILE AT WORK 3
o o o -
S o g é Z/ﬁunded the deceased from 10/2}-1/62 m__.._._ll,ZZQLéLand last saw :iam:uiwo on_1 1/90’/6?
: ; 9 Death occurred .._3_. 10 AM, m on the date stated above, and to the best of my knowledge, from the causes atated.
g w 8 % o ; {Degres or title) 27b. ADDRESS 22c. DATE SIGNED
I
> | 13 e A G. PHILPOTT M.D,| VAH, ST. LOUIS, MO, /20/62
€ 38, AL, CR 23b. DATE 23c. NAME OF CEME'IFRY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)
G =) REMOVAI. -fy)
z s rem X M ark s oty MIESOUrL
= < 24, FUNERAL DIRECTOR - - - > iz
& = .
= @ | BUCHH(I.Z MORT / '




STATEMENT BY LICENSED EMBALMER

. |
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J
|

Student Embalmer No.

or by
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Ly g
Licensed Embalmer No. 6/6 \5 /

- . / |
. - . . - * ‘
: P. Q. Address%. ; %"o—g
gt o

-
.- s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

L with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also “shatl sign in his OWN handwrmng
- If this body is not embalmed, fact shouid be so stated above.

-




